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Latar Belakang: Negara Indonesia merupakan High-Burden Countries dalam kasus 
Multidrug Resistant Tuberkulosis. Salah satu penyebab MDR TB adalah keidakteraturan 
minum OAT. Banyak perubahan yang terjadi pada penderita tuberkulosis baik secara fisik, 
psikologis maupun sosial yang berpengaruh terhadap ketidakteraturan minum OAT. Tujuan 
penelitian ini adalah untuk mengetahui kontribusi social support terhadap keteraturan 
pengobatan tuberkulosis di Kabupaten Cilacap. 
 
Subjek dan Metode:Penelitian ini adalah penelitian kuantitatif bersifat analitic 
observasional dengan pendekatan case control yang dilakukan di dua belas puskesmas dan 
RSUD Cilacap. Subjek penelitian sebanyak 128 orang dengan teknik pengambilan sampel 
fixed disease sampling. Jumlah kelompok kasus 42 dan kelompok kontrol 86. Pengumpulan 
data menggunakan kuesioner dan data rekam medis. Variabel dependen dalam penelitian 
adalah keteraturan minum obat, sedangkan variabel independen adalah niat, sikap, jarak, 
dukungan sosial, efikasi diri, pendidikan dan pengetahuan. Teknik analisis data menggunakan 
path analysis. 
 
Hasil:Ada hubungan langsung antara pendidikan dengan pengetahuan,pendidikan dan 
pengetahuan terhadap sikap, serta niat dengan keteraturan berobat. Ada hubungan tidak 
langsung antara sikap, jarak, dukungan sosial dan efikasi diri dengan keteraturan minum 
OATmelalui niat. Hubungan positif antara pendidikan dengan pengetahuan (b=0.17; CI 
95%=0.02-0.13; p=0.023). Hubungan positif antara pendidikan dengan sikap  (b=1.23; CI 
95%=0.29-2.16; p=0.01). Hubungan positif pengetahuan dengan sikap (b=0.56; CI 95%= - 
0.35-1.47; p=0.228). Hubungan positif sikap dengan niat (b=0.99; CI 95%= 0.05-1.94; 
p=0.039). Hubungan negatif jarak dengan niat (b= - 0.59; CI 95%= -1.49-0.31; p=0.202). 
Hubungan positif dukungan sosial (social support) dengan niat (b= 0.8; CI 95%= -0.22-1.89; 
p=0.123). Hubungan positif efikasi diri dengan niat (b= 1.04; CI 95%= -0.16-2.26; p=0.089). 
Hubungan positif niat dengan keteraturan pengobatan TB (b= 2.1; CI 95%= 1.24-2.97; 
p=0.001). 
 
Kesimpulan:Pendidikan, pengetahuan, sikap, dukungan sosial, efikasi diri berhubungan 
dalam meningkatkan keteraturan pengobatan TB melalui niat berobat. 
 









Lina Puspitasari. S021502025. The Contribution Of Social Support To The Regularity Of 
Tuberkulosis Treatment In Cilacap Regency. THESIS. Principal Adviser: Bhisma Murti. Co 
Adviser: Argyo Demartoto. Postgraduate Program of Public Health Sebelas Maret University. 
 
Background: Indonesia is one of high-burden countries in Multidrug Resistant Tuberkulosis 
(MDR TB) case. One cause of MDR TB is OAT consuming irregularity. Many changes occur 
in the tuberkulosis patient, whether physically, psychologically and socially, affecting the 
OAT consuming irregularity. The objective of research is to find out the contribution of 
social support to tuberkulosis treatment regularity in Cilacap Regency.    
 
Subject and Method: This study was a quantitative research using analytical observational 
method with case control approach. The research was conducted in twelve puskesmas (public 
health centers) and RSUD Cilacap (Cilacap Local General Hospital), with 128 patients being 
the subject of research. The sampling technique used was fixed disease sampling. Case group 
consisted of 42 and control group consisted of 86 respondents. The data collection was 
carried out using questionnaire and medical record data. The dependent variable of research 
was drug consuming regularity, while the independent ones were intention, attitude, distance, 
social support, self-efficacy, education and knowledge. Technique of analyzing data used was 
path analysis.  
 
Result: There was a direct relationship between education and knowledge, between 
education and knowledge and attitude, and between intention and drug consuming regularity. 
There was a direct relationship between attitude, distance, social support and self-efficacy 
and OAT consuming regularity through intention. The positive relationship between 
education and knowledge (b = 0.17; CI 95% = 0.02-0.13; p = 0.023). There was a positive 
relationship between education and attitude (b = 1.23; CI 95% = 0.29-2.16; p = 0.01). There 
was a positive relationship between attitude and intention (b = 0.99; CI 95% = 0.05-1.94; p = 
0.039). There was a negative relationship between distance and intention (b = - 0.59; CI 95% 
= -1.49-0.31; p = 2.02). There was a positive relationship between social support and 
intention (b = 0.8; CI 95% = 0.22-1.89; p = 0.123). The relationship between self-efficacy 
and intention (b = 1.04; CI 95% = 0.16-2.26; p = 0.089). There was a positive relationship 
between intention and TB treatment regularity (b = 2.1; CI 95% = 1.24-2.97; p = 0.001).  
 
Conclusion: Education, knowledge, attitude, social support, and self-efficacy were correlated 
in improving TB treatment regularity through intention to have treatment. 
 
Keywords: Attitude, Distance, Social Support, Self-Efficacy, TB Treatment Regularity.  
